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Application for Motor Common or Contract Carrier of Persons 

Check only one service type: 
[ ] Airport Transfer [X] Paratransit 

Call or Demand [ ] Scheduled Route 
Group and Party 
(15 passengers or less) 

n 1 
r-o 

1. KEON ENTERPRISES LLC ^ p 

^ 3 " 

Full Name of Applicant (Individual, Partnership or Corporation) 

2. 5 0 

Trade Name if Any cz 

The trade name, if fictitious, been registered with the 
(has or has not) 

Secretary of the Commonwealth on Attach a date- stamped copy 
of the registration form. 

3. 3751 Rutherford St. Harrisburg. Dauphin. 17111 (717)608 9546 
Physical Address (City, County, and Zip Code) Telephone Number (Required) 

4. Same 
Mailing Address if Different from Physical Address 

5. N/A 
Attorney's Name and Telephone Number for this Filing 
(Do not supply an Attorney's name if you want all correspondence and notice of process mailed directly to you.) 

N/A 
Attorney's Address 

6. Applicant does not hold PA PUC Authority Under 
(does or does not) 

Docket Number N/A , and operates as a 
N/A carrier. 



(common or contract) 

7. Applicant does not hold interstate operating authority at 
(does or does not) 

Docket Number N/a . 

8. Check one that applies to this application: 

[ ] Individual 

[ ] Partnership 
Attach a copy of a Partnership Agreement and list the names 
and addresses of ALL partners. 

[ ] Corporation 
Attach a copy of the Certificate of Incorporation, Certificate of Authority, or 
the Foreign Corporation Registration. Include a list of corporate officers with 
titles, names of shareholders and number of shares held. 

[X ] LLC OR LLP 
Attach a copy of the Certificate of Incorporation, Certificate of Authority, or 
the Foreign Corporation Registration. Include a list of all members (even if 
there is only one member) and title of each member. 

9. Attachment Checklist: 

For Corporations Only: 

[ ] Date-stamped copy of application for Certificate of Incorporation or 
Certificate of Authority. 

[ ] List of corporate officers/titles and distribution of shares. 

[ ] Statement of corporate charter purpose. 

For LLPs and LLCs Only: 

[x] Copy of Certificate of Incorporation, Certificate of Authority, or Foreign 
Corporation Registration, 

[x] List of all members (even if there is only one member) and title of each 
member. 

For Partnerships Only: 

[ ] Copy of Partnership Agreement. 
[ j List the names and address of ALL partners. 



FOR ALL APPLICANTS: 

[ ] Fictitious Trade Name Registration (if applicable). 
[ ] Map for scheduled route Service (if applicable). 
[ ] Proof of Insurance (See Item 6 on instruction sheet), 
[x ] Certified check, money order or attorney's check. 

10. Describe the service proposed by this application. Common or contract? In what 
area of Pennsylvania will this proposed sen/ice be provided? 

(Use the space below or attach additional sheet if space provided is not sufficient). 

I propose to offer common service in the Dauphin and Cumberland counties. 

11. Certification: 

Applicant certifies that it is not now engaged in unauthorized intrastate 
transportation for compensation between points in Pennsylvania and will not 
engage in said transportation unless and until authorization is received from the 
Pennsylvania Public Utility Commission. 

Applicant further certifies that it understands the requirements of the Pennsylvania 
Public Utility Commission, especially as they relate to safety and insurance and that 
it may be subject to civil penalties, suspension or cancellation of the Certificate for 
failure to comply with Commission requirements. 

Applicant further certifies that it understands that it is subject to an annual 
assessment based upon its reported gross Pennsylvania intrastate revenues; said 
assessment to help defray expenses incurred in regulating Motor Common Carriers 
of Passengers; and acknowledges that failure to report revenue and pay its annual 
assessment may result in civil penalties, suspension or cancellation of the 
certificate. 



Verification of Application 

l/We hereby state that the statements made in this application is/are true and correct to 
the best of my/our knowledge and belief. 

The undersigned understands that false statements herein are made subject to the 
penalties of 18 Pa. C.S. Section 4904 relating to unsworn falsification to authorities. 

(Print Name) 

(Signature) (Date) 

The verification of the application must be completed by the applicant appearing on Line 1 
of the application by the named individual, all partners if a partnership or by the President 
of Secretary (if a corporation). 

Revised 4/09 



Ust of members and titles 

1 Efijah Omara Riechi / President 



Entity it. 4003835 
Dato Filed: 01/14/2011 

Carol Aichsle 
Acting Secretary of the Commonwealth 

PENNSYLVANIA DEPARTMENT OF STATE 
CORPORATION BUREAU 

Certificate of Organization 
Domestic Limited Liability Company 

(lSPa.C.S.9 8913) 

Nsme 
Eileen Gallo, Le9ab00m.com, Inc. 
Address 

100 W. Broadway, Suite 100 
City Slate 
Glendale.CA 91210 

Zip Code 

Fee: $125 

Docmnent will be retanm) to the 
Mine am) address yon enter lo 
the left 
<= 

Commonwealth of Pennsylvania 
CERTIFICATE OF ORGANIZATION 3 Page(S) 

T110t487158 

In compliance with the requirements of 15 Pa.C.S. § 8913 (relating to certificate of organizationX the undersigneds: 
desiring to organize a limited liability company, hereby certifies that: ^ 

1. The name of the limited liability company (designator is required. Ie., "company", "limited" or "limited 
liability company " or abbreviation): 

Keon Enterprises LLC 

LlJ 

fi 

2. The (a) address of the limited liability company's initial registered office in this Commonwealth or (b) name of 
its commercial registered office provider and the county of venue is: 

(a) Number and Street City State Zip County 
3751 Rutherford St, Harrisburg, Pennsylvania 17111, Dauphin 

c/o: 
(b) Name of Commercial Registered Office Provider County 

3. The name and address,'including street and number, if any, of each organizer is (all organizers must sign on 
page 2) : 
Name Address 

Eileen Gallo, Legalzoom.com, Inc. 101 N. Brand Btvd., 11th Floor, Glendale, CA 91203 



DSCB:13-89]3-2 

4. Strike out inapplicable term 
A member's interest in the company is to be evidenced by a certificate of membership interest 

6. The specified effective date, if any is:_ 
month date year hour, if any 

8. For additional provisions of the certificate, if any, attach an Stt x 11 sheet. 

IN TESTIMONY WHEREOF, die organizers) has (have) 
signed this Certificale of Organization this 

11th day 0 f January 2011 

Eileen Galh^Mganizer, LegalzDom.com, Inc. 

Signature 

Signature 


